In keeping with international trends, South African health policy promotes de-institutionalisation and treating mental health as an integral part of primary health care. Because hospital stay is made as short as possible, more people entering the primary health care system.
Participants
The first group of participants were 50 outpatients suffering from schizophrenia. The second group consisted of the 50 primary caregivers of these patients. A non-probability sampling method (convenience sampling) was used. 7 Patients and their primary caregivers were recruited from the outpatient facility at Weskoppies Psychiatric Hospital in Pretoria, as well as from outpatient groups and primary caregivers who contacted the researcher for support.
Patients involved in an aftercare programme in the community, living with a primary caregiver, and who had been hospitalised at least once were included. Primary caregivers had to be the parent, spouse or child of the patient.
Study procedures
Two interview guides were constructed with the same categories and questions -one for patients and one for the primary caregivers, allowing for comparisons between the patients and their caregivers. The interview guides were constructed using the relevant literature on the topic, as well as information gathered from psycho-educational groups conducted by the researchers over time. They consisted of a checklist of topics addressing the categories of treatment compliance needs, as well as psychosocial and aftercare treatment needs. Each category consisted of nine questions. 6 To increase the trustworthiness of observations and conclusions drawn from them, the interview guides had first been piloted with three patients and two caregivers who were not included in the study groups. It was not within the scope of the study to assess participants' knowledge of schizophrenia or their insight into the illness with standard quantified instruments.
Results

Socio-demographics
Gender, age and marital status
As can be expected from the prevalence of schizophrenia in the general population, there were more male (68%) than female (32%) participants. Forty-six per cent of the participants in all three population groups fell into the age category 30 -39 years, not one female being under the age of 30 years; 59% of the participants (patients) had never been married.
Fifty-eight per cent of the primary caregivers fell into the age group 60 years and over. Forty-eight per cent of the primary caregivers were married at the time of the research.
Educational level and source of income
Seventy-five per cent of the patients had completed high school education, with more females (66%) having done so. The major source of income of all patients was a disability grant. Over 70% of caregivers provided additional financial support for the patients. Forty-four per cent of the primary caregivers worked full time, 22% received an old-age pension, and 22% received a pension from previous work.
Living arrangements of discharged patients
Sixty-six per cent of the patients lived with their parents.
Re-admissions
Fifty-one per cent of the patients had been admitted more than four times during the course of the illness. Reported non-compliance with medication and substance abuse were given as possible reasons for participants' relapses.
Compliance needs of patients
Knowledge of the illness 
Aftercare treatment needs
Eighty-seven per cent of the patients and 97% of the primary caregivers said that they supported medication treatment and Either way, the reported need for information in both groups of participants corresponds with the expressed need for psychoeducational groups to learn more about the illness. The fact that most of the participants had been outpatients for longer than 5 years and were still in need of information suggests that this need had not been addressed adequately for several years.
Conflicting points of view were expressed in that patients felt they were being treated like children, especially concerning financial matters, whereas caregivers felt it important, if not imperative, to make decisions for their child or family member. that would address the needs of patients and caregivers.
